A solitary intrasellar plasmacytoma with marked pituitary fossa destruction and yet near normal pituitary gland function is described. We suggest that a minimal disturbance of endocrine function together with a radiologically abnormal pituitary fossa indicates that the primary lesion may lie outside the pituitary fossa.
Introduction
Extramedullary plasmacytomas may affect a variety of tissues but most commonly occur in the upper respiratory tract, particularly the maxillary sinuses, rhinopharynx, nasal and tonsillar fossae (Ennuyer et al., 1963) . They account, however, for less than 1 % of malignant tumours of the nasopharynx (Fletscher & Million, 1965) .
A solitary plasmacytoma may be difficult to diagnose if it arises in the sella turcica since clinically it can (Atweh & Jabbour, 1982) .
There are very few reports of computerized axial tomography (CT) scan findings in intracranial plasmacytoma, although it is well known that in the parasellar region tumours other than those arising out of the pituitary fossa can occur showing similar CT scan enhancement patterns to those of pituitary tumours. Radiology is therefore not particularly helpful in distinguishing between a pituitary adenoma and a parasellar tumour except that at an early stage a lateral skull X-ray may show the parasellar tumour arising from within the surrounding bone with a normal pituitary fossa. A case of gross pituitary fossa destruction with minimal disturbance of endocrine function is described where surgery revealed the cause to be a parasellar, not an intrasellar lesion.
Case report
A 66 year old male presented with a 3 week history of diplopia on left lateral gaze and frontal headache.
Examination revealed a left sixth cranial nerve palsy. Skull X-ray showed marked destruction of the pituitary fossa, while computerized tomography confirmed pituitary fossa destruction and following contrast medium, a high density lesion was shown high in (Urbanski et al., 1980) .
